Interest in the medical uses of hypnosis has been growing in Britain and the USA over the past 20 years, and the work of Maher-Loughnan et al. (1962) in cases of asthma established autohypnosis as an essential element of treatment in such cases. Subsequent experience has shown that this simple technique can be used in nearly all cases of psychosomatic illness (Maher-Loughnan 1980a) .
There is no precise exclusive definition of hypnosis at present. Mellett (1980) has reviewed the psychophysiological evidence and, following Martin Orne, has defined it as 'an unusual (or altered) state of consciousness in which distortions of perception (possibly including those of space and time) occur as uncritical responses of the subject to notions from an objective source (usually the hypnotist) or a subjective source (his own memory) or both'. Autohypnosis is a self-induced altered state of consciousness in which patients carry out posthypnotic suggestions supplied by the doctor at earlier hypnotic sessions; increasing depth of mental and physical relaxation occurs with regular practice of the autohypnosis until the patient's normal level is reached, usually after four or five sessions. At this stage, sometimes earlier, patients can hallucinate situations, sometimes so vividly that they are accepted as reality. Autohypnosis does not imply autosuggestion but the re-entry into the hypnotic state by the patient at will.
The advantages of autohypnosis are obvious -more frequent treatments as the patients, in effect, learn to treat themselves; it is less time-consuming for the doctor; it lessens patientdoctor dependency but greatly increases rapport; and lastly (and perhaps most importantly), it is a form of self-help which raises the morale and increases the confidence of the patient, which must surely be the aim of all treatment in this field. Autohypnosis is easily taught to patients who are well-motivated towards recovery, as most sick people are ..
Method
The first session involves the taking of a full history, including questions designed to produce information about the patient's psychological state, especially with regard to anxiety and depression, and of the degree of motivation towards recovery; if organic illness has not been ruled out by previous thorough investigation, this must be put in hand. If hypnotherapy is thought to be a suitable line of treatment, a full discussion and explanation of this with the patient (or parents of a child) is essential; more treatment failures are due to lack of this than to any other cause, as misconceptions about hypnosis are common and must be removed at the start. It is not usual to induce hypnosis at the first session; it is better to allow the patient to go home with an information sheet couched in simple terms, so that he can decide at leisure whether or not he wishes to take on the discipline of this form of treatment. He is also asked to keep a diary of the frequency and severity of his symptoms.
At the second session, hypnosis is induced by any of the standard, passive, nonauthoritarian techniques (Meares 1960 , Hartland 1971 , Kroger 1977 , the most commonly employed being eye-fixation and progressive muscular relaxation. If the patient has been properly prepared, it is unusual for induction to take more than three or four minutes, with deepening procedures if required adding a few minutes. While the patient is in hypnosis, suggestions of increasing relaxation and lessening of tension are made, and that deeper relaxation will occur at later sessions. After waking his experience is discussed, and if he wishes to continue he is reinduced and autohypnosis is taught as a posthypnotic suggestion (PHS). A simple signal of eye-fixation with a reverse count from ten to zero (difficult to do inadvertently) is used by the patient to start his self-induced hypnosis, and a further PHS limits this to a set time, commonly 20 minutes, when he will wake spontaneously. While still in hypnosis he is reassured that he is in control all the time, that if any emergency occurs in the house when he is in hypnosis he will immediately be able to deal with it, and that by using this routine he will drift easily into hypnosis whenever he wishes. Children are told that they will not do their treatment unless there is an adult in the house.
At the third session, the patient's diary of symptoms is discussed and any problems dealt with. He is then asked to put himself into hypnosis and hypnotherapy is started.
Suggestions at first aim to achieve a general relief of tension, using Hartland's egostrengthening routine (Hartland 1971 ) tailored to suit the patient's needs: this includes suggestions of future mental and physical well-being, greater ability to relax, lessening of tension, increased confidence, ability to cope with problems calmly and without undue anxiety, and improved sleep pattern. It is emphasized that regular practice of the autohypnosis is essential and that it may be some time before significant improvement occurs. Initially, specific symptoms are not mentioned; these should be dealt with at later sessions after there has been some sign of improvement. To suggest early removal of such symptoms tends to strain the patient's credulity, in fact it seldom works, and it is a common experience that as the level of tension and anxiety falls, so the specific symptoms start to improve.
The fourth and subsequent sessions are repetitions of the third, with ego-strengthening and feed-back of any improvement while the patient is in hypnosis. It may be appropriate at this stage to introduce some form of pleasant, relaxing, visual imagery while reinforcing the autohypnosis, as many patients find that worrying thoughts intrude during their 20-minute treatments unless this is done. The intervals between each of the first three or four sessions should ideally not be longer than one week, but after this the intervals are gradually lengthened according to the patient's progress.
The time taken for improvement varies considerably. In a series' of 103 patients with 112 illnesses, Maher-Loughnan (l980b. in preparation) found that 75% of patients with a wide variety of psychosomatic conditions had begun to improve within 12 weeks of starting autohypnosis, and 72% had achieved complete remission or 80~~improvement within one year. Patients under the age of 20 responded more quickly, and there was no difference between the sexes. Patients are encouraged to continue daily treatment for at least 3 months after remission or maximal improvement. There is no substance in the proposition that because a patient is having hypnotherapy he may report symptoms as improving when they are not, 'to please the therapist'; patients in fact do not want the doctor to overrate their progress and phase out treatment too soon. Follow up should continue until the patient no longer feels the need for support and supervision; the way should then be left open for treatment to be resumed if symptoms recur.
Choice of cases
Motivation for recovery is clearly important, and its absence makes success unlikely although surprises do occur. The symptoms must be severe enough to warrant the discipline of 20 minutes of daily autohypnosis, and patients must be reasonably intelligent. They need not be deep-trance subjects; with mainly somatic symptoms satisfactory results can be obtained with only a light depth of hypnosis, but in cases where the symptoms are mainly psychological and techniques of desensitization, and sometimes regression and abreaction, are necessary, at least a medium depth is required. Children aged 9 or over are usually good subjects.
Cases of frank psychosis should be avoided. Those with reactive depression will in most cases respond to hypnotherapy, but more frequent reinforcement will be needed to give additional support. In cases of endogenous depression with accompanying anxiety, treatment should initially be directed towards controlling the depression, after which any remaining symptoms of anxiety may be treated with autohypnosis: if the anxiety is treated before the depression has been satisfactorily brought under control, the latter may be made worse possibly with disastrous consequences.
Conditions which benefit from hypnotherapy include the following:
Respiratory disorders
Asthma: Autohypnosis is used in this instance for long-term prophylaxis, not for treating the acute attack which will need adequate antispasmodic treatment and probably steroids.
Maher-Loughnan et at. (1962) showed the superiority of autohypnosis in reducing the frequency and severity of attacks in 27 cases of asthma, as compared with 28 controls given a new inhaler (Medihaler), the trial lasting six months. The British Tuberculosis Association (1968) trial on 252 asthmatic patients showed significant subjective improvement in those treated with autohypnosis (59% improved), as compared with controls taught relaxation breathing exercises by the same physicians (43% improved). This trial lasted one year and there was continuing improvement in both groups during the second six months, especially in the female hypnosis group. In neither of these trials was it possible to arrange frequent satisfactory measurements of lung function, but Moore (1965) in a study of 12 asthmatic patients found a significant improvement in peak flow in those treated with relaxation 'merging with light hypnosis' and reciprocal inhibition (Wolpe 1958) ; those treated by relaxation with suggestion, or relaxation alone, showed no such objective improvement although all groups improved subjectively. Maher-Loughnan (1970) described the treatment of 173 successive cases of asthma with autohypnosis over a six-year period: 82% were very much improved or remitted entirely. Symptom-substitution occurred in only 3 cases (one developed migraine, one a recurrence of peptic ulcer symptoms, and one lumbar back pain) but all these symptoms cleared in 1-2 months with further hypnotherapy.
Hyperventilation.' Chronic habitual hyperventilation has been extensively studied by Lum at Papworth (Lum 1976 (Lum , 1981 . It produces a wide variety of symptoms due to the effects of hypocarbia on the nervous system. These include palpitation, pseudo-angina, and some cases of Prinzmetal's variant form of angina pectoris due to coronary arterial spasm (Yasue et at.
1978)
; dizziness, disturbances of consciousness/vision, paraesthesiae; dyspnoea, 'asthma'; dysphagia, epigastric pain; muscle cramps ('fibrositis'), tremors; anxiety, lassitude, weakness, sleep disturbance. Tetany is rare and usually only occurs in those who have periods of acute hyperventilation. With physiotherapy aimed at correcting the style of breathing and in some cases light hypnosis during treatment sessions, 75% of over 1000 Papworth patients were free of symptoms at 12 months (the majority within 6 months), and 20% were left with mild symptoms which did not trouble them. In the author's experience a combination of exercises in correct breathing with autohypnosis produces the most rapid improvement.
Cardiovascular disorders
Cases of angina in which there is a large element of anxiety (or hyperventilation), and those with palpitation not due to serious arrhythmia, respond well to autohypnotic training, as do those suffering from post-coronary anxiety states.
In hypertension, Deabler et at. (1973) found a significant lowering of both systolic and diastolic pressures in 6 previously untreated patients, and 9 patients stabilized on antihypertensive medication, when treated in sessions including muscular relaxation followed by hypnosis; a control group given no treatment of any kind, but asked to attend hospital as outpatients, showed no improvement. Blood pressure levels were reduced by relaxation but brought within the normal range by hypnosis; autohypnosis was taught after 4 of the 8 sessions to maintain the improvement, which included a decrease in symptoms such as anxiety, headache and insomnia. For cardiac rehabilitation in general, including angina, myocardial infarction and hypertension, it is necessary to persuade the difficult patient to rest adequately and for long enough to get well, and this can be done through autohypnosis and group hypnosis to provide a satisfactory degree of control over behaviour (Nixon 1979) .
Genitourinary system
Enuresis: Hypnotherapy increases rapport between child and physician. By repeated sessions plus autohypnosis it is possible to increase confidence in future success, and acceptance of regimes to enlarge bladder capacity and control. Olness (1975) treated 40 children with autohypnosis, 20 of each sex, aged 41 to 16 years; 20 had primary and 20 later onset nocturnal enuresis. They were taught a technique of self-induction to be used nightly before going to bed, with suggestions of waking in time to urinate in the toilet and returning to a dry bed with consequent feelings of happiness. The autohypnosis was reinforced every 1-2 weeks until beds were dry (i.e. no more than one wet bed a month), then monthly for as long as the child desired. Parents were asked to leave the responsibility for doing the autohypnosis to the child, and not to comment on the condition of the bed, wet or dry, unless the child raised the issue. Of the 40, 31 were cured, 6 much improved, and only 3 failed.
Central nervous system
Migraine: Anderson et al. (1975) compared the results of daily autohypnosis with egostrengthening and simple suggestive therapy, as against treatment with prochlorperazine in 47 randomly allocated patients with migraine: there were monthly assessments and an independent evaluation after one year of continuous care. The number of attacks, and the number who suffered blinding attacks, was significantly lower in the hypnotherapy group, and for this group these two factors were significantly lower when on hypnotherapy than when on previous treatment; prochlorperazine seemed about as effective as previous treatment.
Tension headaches can also be satisfactorily prevented by autohypnosis.
Intractable pain: This subject has been dealt with admirably by the Hilgards in their book 'Hypnosis in the Relief of Pain ' (1975) . They review laboratory and clinical findings in relieving pain through hypnosis: (I) by direct suggestion of pain reduction; (2) by altering the experience of pain even though the pain persists; and (3) by directing attention away from the pain and its source. The best results are obtained in those who achieve at least a medium depth of hypnosis.
Skin conditions
Warts may respond to suggestions under hypnosis that they will disappear. In a study of 14 cases in which treatment was directed to one side of the body, while the other half acted as control, 9 of the lOin whom deep or medium levels of hypnosis could be achieved lost their warts on the 'treated' side, those on the control side remaining unchanged (Sinclair-Gieben & Chalmers 1959) . In this series the warts appeared to shrivel up and disappear without scarring, and it seems probable that the effect was related to alterations in blood flow via the autonomic nervous system, similar perhaps to those found by Black et al. (1963) in their study of inhibition of the Mantoux reaction by direct suggestion under hypnosis: skin biopsies in their 4 cases showed no change in the cellular response as compared with the control arm, but there was evidence that capillary dilatation and exudation of fluid had been inhibited on the treated side. Eczema may respond to long-term autohypnosis but the results are variable and much depends on the motivation of the patient towards recovery; those cases of psoriasis in which there is a large emotional element usually improve.
Incidental stress in normal people
Childbirth: Davidson (1962) compared the labours of 70 patients trained in autohypnosis with 70 patients given physiotherapy and 70 controls with no special antenatal training.
Autohypnosis significantly reduced the duration of the first stage of labour as compared with the other two groups, and was an effective analgesic -59% of this group required no chemical analgesia as compared with 1.4% in the control group. The episiotomy or tear rate was only 51% in the hypnosis group as compared with 73% of the physiotherapy patients, and 64% in the control group; also 70%, of the hypnosis group found the labour pleasant, whereas only 23% of the physiotherapy patients and 33% of the controls did so. The time spent on antenatal hypnosis was only I-! hours for each group of six patients.
Insomnia: Provided that significant depression has been excluded, autohypnosis with egostrengthening benefits most cases of sleeplessness. A reduction in general, free-floating anxiety is often all that is required, but more severe cases may have deep-seated problems with which they must come to terms before their tension is reduced.
Psychoneuroses
The use of hypnosis in such cases has been extensively reviewed by Waxman (1980) . The increased rapport which comes with autohypnosis speeds up therapy, whether analytical (hypoanalysis) or behavioural (e.g. desensitization) techniques are used. 'During sessions, trained patients and experienced therapists can disentangle profound problems of aetiology ... and between sessions the daily use of autohypnosis enormously facilitates patients' capacity for insight, and assimilation of material as it emerges from the unconscious' (Hamson & Maher-Loughnan 1975) .It should be noted here that many cases of agoraphobia are hyperventilators and treatment of this condition can result in dramatic improvement in the presenting symptoms.
Behaviour disorder
Blushing and nail-biting frequently respond to straightforward autohypnosis, with accompanying suggestions of relaxation and visual imagery directed towards success.
Stammering is a more difficult problem, but increasing confidence tends to produce improvement and helps to resolve underlying conflicts. Patients with psychosexual problems may also be helped: in a series of78 cases, Fabbri (1976) combined hypnosis, autohypnosis and behaviour therapy, with an overall positive success rate of 72% -positive success being defined as the state of being regularly functional.
To assist other treatments Terminal care: Reducing anxiety through autohypnosis not only improves the quality of life for such patients but pain can be reduced by techniques previously mentioned (Hilgard & Hilgard 1975) .
Dental care: Autohypnotic training enables patients to tolerate treatment which would otherwise. be too painful without local anaesthetic. It also reduces gagging, helps to condition children to wear appliances and is useful in the prevention of fainting and excessive salivation (Smith 1977) .
Dependence
Obesity: Hypnosis may help in the reduction of tension in stress eaters, and by increasing the patient's confidence that he can keep to a diet of low-calorie foods, and stop eating between meals. During autohypnotic sessions, patients are encouraged to imagine themselves looking as they would like to be, and it is repeatedly suggested that this is how they will look after dieting. Stanton (1975) used this technique in 10 patients with a two-year follow up; the majority wished to lose about 20 pounds (9 kg) and all achieved this, most within 6 months, and maintained this lower level to the end of the follow-up period.
Smoking: Holroyd (1980) reviewed 17 studies of the use of hypnosis for stopping smoking, and found that abstinence six months post-treatment varied from 4% to 88%. This review shows that success is more likely if there are several hours of treatment, good rapport between therapist and client, suggestions under hypnosis are tailored to suit the individual, and there is support counselling or follow up by telephone; then at least half and frequently more than two-thirds of smokers who begin treatement will stop smoking and remain abstinent at six months (Holroyd 1980) . The author's experience echoes this, and he agrees with Stanton (1977) that the sudden 'cut-off is more effective (and less time-consuming) than cutting down gradually; but Stanton used a mainly one-session routine which most workers have found to be insufficient for the average client, who needs at least three sessions and autohypnosis as well to decrease the chances of relapse.
Conclusion
Hypnosis is not a panacea but is a useful method of treatment, being effective in reducing anxiety and tension, and increasing the patient's confidence. It leads to a reduced use of drugs, is not time-consuming if the patient is taught autohypnosis, and is not difficult to apply. For all these reasons it should be more widely employed.
